INTRODUCTION
The association between major GI malformations and CHD is well recognised. The Royal Belfast Hospital For Sick Children is the regional referral centre for surgery in all infants born in Northern Ireland with major GI malformations. There are about 26,000 live births in Northern Ireland per year. Three hundred new cases of CHD are seen by the paediatric cardiologists, and about thirty infants are born with major GI malformations in the same period. Over the past 10 years all babies presenting with major GI problems have been referred for a cardiological assessment. This paper reports the outcome of that survey.
PATIENTS AND METHODS
All infants referred to the RBHSC with major GI malformations (diaphragmatic hernia, tracheooesophageal atresia/oesophageal atresia, anorectal anomalies, duodenal atresia, exomphalos and gastroschisis) between January 1989 and December 1998 were included in the study. All were seen by a paediatric cardiologist, usually prior to GI operation and each patient had an electrocardiogram (ECG), chest X-ray (CXR) and echocardiogram carried out. Since the majority of patients were assessed early in life, many had minor cardiovascular abnormalities, such as haemodynamically insignificant ductus arteriosus, patent foramen ovale and trivial pulmonary artery stenosis. These infants were not included as having a major cardiovascular abnormality.
RESULTS
In total, 240 infants with gastrointestinal malformations were identified over the 10 year period. There were 145 males and 95 females. Average gestation was just over 37 weeks and the mean birth weight 2480 grams. Of these, 37 (15%) had a recognisable syndrome such as Downs and Vater syndromes. Of the total of 240 infants, 53 (22%) had a congenital heart disease (table). Out of the 37 infants with recognised syndromes, a total of 24 (65%) had significant cardiac lesions and of the remaining 203 without syndromes, 29 (14%) had CHD.
The commonest GI abnormality among the infants without recognisable syndromes was imperforate anus (53 cases) and 12 (23%) of these were found to have congenital heart disease. The second commonest abnormality in this group was oesophageal atresia combined with tracheooesophageal fistula (32 cases); none had a recognisable syndrome and four (12%) had congenital heart disease.
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The Ulster Medical Journal Ofthe total number of infants identified, only one had a family history of GI malformation (anal atresia in a sibling of an infant born with imperforate anus) and four with a positive family history of congenital heart disease, although only two of these were diagnosed as having significant cardiovascular abnormalities. This is not surprising, since there is generally less difficulty in identifying large GI abnormalities compared to structural heart defects on antenatal scan. The number of GI malformations detected antenatally in this series appears to be low (only 23%). This may be slightly misleading since this information was taken from the paediatric rather than the antenatal notes. It is an important issue however, since mothers awaiting the birth of a child with a major GI malformation should be transferred to a regional centre capable ofcarrying out the necessary neonatal surgery.
The importance of early cardiac assessment is seen in the fact that two infants were operated on without echocardiogram and were not thought to have significant CHD (secundum atrial septal defect and a moderate-sized patent ductus arteriosus).
Although the overall incidence of CHD in association with GI malformations in our series of 240 infants was similar to other studies at 22%, the incidence of CHD amongst infants with recognisable syndromes and GI malformations was 65%. Careful examination is essential to rule out the possibility of an associated syndrome in an infant born with a GI malformation and these infants should be scanned early to rule out the high incidence of an associated cardiac defect. A previous study carried out in Belfast showed that infants with Downs syndrome had a 42% chance of having an associated cardiac abnormality, but in our series this is increased to 73% if there is a coexisting GI malformation. 
